FILED

2003 FOR PROFIT CORPORATION Feb 21. 2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # P96000010543

1. Entity Name

DEMOGRAPHIC RESOURCES AND TECHNOLOGIES INC.

Secre,tary of State

02-21-2003 90179 041 ***150.00

Principa! Place of Business Mailing Address
5840 CORPORATE WAY 1021-D GREEN PINE BLVD
107 W PALM BEACH FL 33409

il IO

2. Principal Place of Business

Suite, Apt. #, etc. Suite, Apt. #, elc. [J CHECK HERE IF MAKING GHANGES
City & State City & State 4. FEI Number Applied For
65-%37301 Not Applicable
Zip Country ap Couniry 5. Certificate of Status Desired O $8.75 additional
e [ et e o . - L e— N __Fee Required
6. Name and Address of Current Registered Agent 7 Name and Address of New Registered Agent
Name s
SCHEUCHENZUBER, JOHN R Vohn A Scheve heneder
' Street Address (FQ. Box Number is Not Acceptable)

5940 CORPORATE WAY T8 Y0 Cerpovate wuhy #(OF

-
107 -
WEST PALM BEACH FL 33407 City Zip Code
wrert Pslm Qeach FL 32¥0#4

8. The above named entity submits this statement Jr lhe purpose of changing its registered office or registered agent, or bath, in the State of Florida, | ar familiar with, ‘and accept

the obligations of register gept’ )
SIGNATURE o 2//”/ -

Signature, printex ﬁmao! tegstared agent and titie if applicable. [NOTE: Registared Agent signature reguired when reinstating) I barel
% M FE]
AﬁF“;\ﬂ ?\;ID:’; F::EE I_S"f: Sgégg 00 9. Election Campaign Financing $5.00 May Be
er May 1, ee will be : Trust Fund Contribution. O Added to Fees

Make Check Payable to Florida Department of State
10. ' - OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE 1 Delete TITLE [ Change [ Addition
NAME, SCHEUCHENZUBER JOHN R NAwE
STREeT ADORESS [1021-D "GREEN PINE BLVD. STREET ADDRESS
crry-s1-zp | W PALM BEACH FL 33409 CITY-5T-Z7IP
MLE O Delete TITE [ change  [J Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP CITY-ST-2IP
TILE | O pelele TE s T [ change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CHY-ST-2IP CITY-ST-2IP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE [ Delete TITLE {JChange  [] Acdition
NAME : . NAME
STREET ADDRESS . . . .STREET ADDRESS . - [ P,
CITY-ST-21P CITY-$T-2IP
TITLE 1 Delete LTILE . . o . .~ . [ cChangs . [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP

12. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({}, Florida Statutes. | further certify that the information
indicated on this réport or supplemental report is true and accurate that my signature shail have the same legal effect as if made under cath; that | am an officer or director
of the corporanon or the receiver or trustee emegwered 1o execu is report as required by Chapter 607, Florida Statutes; and that my name appears In Bleck 10 or Block 11 if

P i owered.

Tl Joha A Sehenbanz o Z/f/a.ua SJCIALg 2724

ME OF SIGNING OFFICER OH DIRECTOR Data Daytime Phone #

CR2E034 (10/02)




